Introduction: Chronic kidney disease is becoming major public health problem in 21th century.
Introduction
Chronic kidney disease is a worldwide public health problems and chronic disease that deteriorates quality of life. The kidneys are one of the vital organs of our body. Man can live with one kidney, but life becomes disastrous when both kidneys stop functioning. Proper functioning of kidneys is essential for having a good quality of life. Chronic renal failure is a silent epidemic of 21st century. Haemodialysis is the most common method used to treat advanced and permanent kidney failure. Haemodialysis imposes a variety of physical and psychosocial stressors that challenge patients and directly affect on their quality of life.
are approximately 100 patients on regular hemodialysis.
However, in a year, the number of new patients could be about 200-300, but most patients will not afford the treatment for long term, or may die earlier. 3 The study was conducted to measure quality of life of patients with end stage renal disease on different modalities of treatment among 30 diagnosed cases of end stage renal disease (ESRD) attending BPKIHS, Dharan, Nepal. Group 1 included 10 patients on regular maintenance hemodialysis, group 2 included 10 patients on continuous ambulatory peritoneal dialysis (CAPD) and group 3 included 10 patients on regular conservative drugs.
The data was collected by using K/DOQI, 2002 tool. The study found that patients of ESRD have a poor quality of life despite being in some form of dialysis and the most affected domain of the KDQOL scale is physical health. Patients on CAPD have better quality of life than patients on maintenance hemodialysis especially in terms of mental health. 5 Another descriptive study was conducted on quality of life of chronic renal failure patient undergoing haemodialysis in the dialysis centre of 2 hospitals of Kottayam, Kerala by using the SF 36 quality of life scoring system. The study reveals that 95% of the samples had only satisfactory quality of life. 6 A study was conducted to evaluate the quality of life of the chronic kidney disease on haemodialysis in public Brazilian hospital. Data was collected by using the SF 36 questionnaire on the 50 patients. The study reveals that the most affected domain was the role limitation due to physical health, suggesting that chronic disease with prolongs treatment has a negative influence on these domain. The KDQOL-36 instruments was translated into Nepali language as per the guidelines provided by the KDQOL working group. It was pretested to 7 sample of people with ESRD patients who meet the inclusion criteria. These people
were not included in the subsequent study.
Result
Out of 75 patients, 47 were male and 28 were female. The mean age was 51.91 years, majority of the patients were age over the 40yrs ( 80%), Hindu (77.3%), married (85.3%), literate ( 65.3%). Majority of them involved in agricultural activity (48%).
and had average monthly income of the family is 20,000 (42.7%) 
KDQOL-36 n=75
Higher scores indicate better physical and mental functioning. Domains score range from 0 to 100.
A 
Discussion
Majority of the respondents in this study were male (62.7%). It may shows that the incidence of CRF is higher in male than female and male patient of ESRD seek renal replacement therapy. This may still reveals the gender disparity in our society in terms of seeking the health care. In this study the mean age of patients was 51.92 yrs which is similar to mean age of 55.75 years old in India. 6 This obviously shows the lack of care of primary disease leading to CKD, lack of screening for CKD patients in early stages to adopt preventable measures in our country.
Nepal is agricultural country, most of respondents in this study were farmers(48%) and only 4 of them attainted higher education. This could be reason for lack of awareness to adopt preventive measures for ESRD. This study also shows the most primary leading causes of ESRD was HTN (70.7%) whereas in previous study in from Nepal diabetes mellitus was most common cause of chronic renal failure(36.67%) and 45%. 
Conclusion
CKD is an emergent public health concern of Nepal. Study reveals that the quality of life of patients with dialysis is poor.
HTN was the commonest cause of CKD followed by diabetic nephropathy. The most affected domain of the Kidney Disease Quality Of Life (KDQOL) scale is mental health and burden of kidney disease followed by physical health. Educational status is significantly associated with two domain of QOL (mental and physical health) but no association with other three domain.
Recommendations
 A similar study can be conducted to compare the quality of life among patient undergoing haemodialysis and peritoneal dialysis.
 Similar study can be organized to compare quality of life of patient with kidney transplantation and haemodialysis.
 Study can be done to compare quality of life of patients with chronic kidney disease and general population.
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